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INTRODUCTION 

In  October  1977,  Congress  passed  PL  95-142,  the  "fraud  and  abuse"  Act. 
One  section,  §18,  required  HEW  to  prepare  an  in-depth  study  of  in-home 
services  reimbursed  under  Federal  Titles  such  as  Medicare,  Medicaid 
Social  Services,  and  Titles  III  or  VII  of  the  Older  Americans  Act. 
In  partial  fulfillment  of  this  requirement,  the  Medicaid  Bureau  sent 
questionnaires  to  each  State  Medical  Services  Unit  to  obtain  data  and 
determine  compliance  with  home  health  requirements,  and  Personal  Care 
Services.   Information  was  also  requested  to  learn  the  amount,  duration 
and  scope  of  these  programs  as  of  July,  1978. 

These  data  were  analyzed  and  significant  parts  incorporated  into  the 

Congressional  report.   However,  because  the  information  on  a  State 

basis  might  be  of  value  to  others,  we  have  compiled  this  Medicaid  report. 

With  respect  to  home  health  services  the  general  trend  has  been  toward 
reimbursement  practices  similar  to  or  identical  with  Medicare.   Seventeen 
states  pay  on  a  "usual  or  customary"  or  "lower  of  cost  or  charges" 
basis.   Some  of  these  same  states  (3)  have  a  ceiling  or  pay  a  percentage 
of  charges.   Nineteen  states  reimburse  on  a  cost-basis  and  all  but 
three  pay  the  same  fee  as  Medicare.   Fourteen  states  have  a  fee  schedule, 
a  negotiated  rate,  or  a  schedule  of  maximum  allowances.   These  fourteen 
are  most  likely  to  have  a  very  restrictive  reimbursement  policy  that 
does  not  encourage  participation  of  the  home  health  providers. 

Preview  of  reimbursement  rates  for  home  health  agencies  by  State  Medicaid 

agencies  varies  from  State  to  State.   The  majority  rely  on  Medicare's 

annual  audit  to  review  reimbursement  rates.   Most  rates  are  reviewed 

annually  (34).   One  state  reviews  rates  quarterly;  one  does  so  biennually; 

one  did  not  know  how  often  rates  are  reviewed;  four  review  rates 

when  an  agency  wishes  to  increase  fees;  another  "as  needed,  but  no 

more  often  than  annually".   Several  states  did  not  reply  to  the  question. 

In  terms  of  limitations  that  states  place  upon  home  health  services, 
twenty-three  states  have  a  "homebound"  requirement  although  there  is  no 
Federal  regulation  that  mandates  this;  twenty-three  states  have  some 
type  of  prior  authorization  requirement,  either  for  therapy,  equipment, 
or  the  number  of  visits;  twenty-eight  states  listed  "skilled"  nursing 
as  a  service,  but  it  was  not  clear  whether  the  patient  was  required  to 
need  skilled  nursing  or  whether  it  was  available  when  needed;  sixteen 
states  had  some  limits  on  the  number  of  home  visits  ranging  from  a 
total  of  50  per  year  to  150  or  the  Medicare  limit.   For  the  Medicare 
limit  they  did  not  indicate  whether  this  meant  100  or  200  visits. 
Most  states  stated  that  the  number  was  based  on  "medical  necessity" 
or  even  when  a  limit  was  set  through  the  process  of  "prior  authorization" 
the  number  can  be  increased. 

Nine  States  have  arrangements  either  with  individual  RNs  or  with  local 
Health  Departments  to  provide  in-home  nursing  care  in  counties  where 
there  are  no  home  health  agencies. 
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The  following  is  a  summary  of  the  data: 

o   Total  Medicare  certified  home  health  agencies  in  the  U.S.  as  of 
June  30,  1978  -  2616. 

o   Counties  without  agencies  -  340,  but  Alaska  has  only  one  agency 
in  the  State.   It  has  no  counties. 

o   Approximate  number  of  agencies  that  refuse  Medicaid  patients  -  104. 

o   H.  H.  agencies  providing  physical  therapy:   2002; 

State  Medicaid  agencies  paying  for  physical  therapy:  35. 

o   H.  H.  agencies  providing  occupational  therapy:   824; 

State  Medicaid  agencies  paying  for  occupational  therapy:   25. 

o   H.  H.  agencies  providing  speech  therapy:   1287; 

State  Medicaid  agencies  paying  for  speech  therapy:   30. 

o   H.  H.  agencies  providing  HH  Aide  Services:   2242. 

Aide  services  are  mandatory  and  all  State  Medicaid  agencies  must 
pay  for  those  services  when  ordered  by  a  physician  and  available 
through  the  HH  agencies  or  through  arrangements  with  a  local  RN 
or  the  health  department. 

The  pages  that  follow  contain  the  data  reported  by  each  State,  describing 
its  home  health  services.   As  of  June  30,  1978,  nine  states  also  provide 
personal  care  services  which  are  defined  in  the  regulation  (40  CFR  440.170  (f)) 
as:  "Personal  Care  Services  in  a  recipient's  home  means  services  prescribed 
by  a  physician  in  accordance  with  the  recipient's  plan  of  care  and  provided 
by  an  individual  who  is  (1)  qualified  to  provide  the  services;  (2)  supervised 
by  a  registered  nurse;  and  (3)  not  a  member  of  the  family." 

The  persona]  care  services  program  has  been  in  existence  since  1968.  mainly 
in  Oklahoma.   The  following  states  are  also  involved:   District  of  Columbia; 
Massachusetts;  Minnesota;  Montana;  Nebraska;  Nevada;  New  York;  and 
Wisconsin. 

More  and  more  states  are  becoming  interested  in  utilizing  personal  care 
services  as  an  alternative  to  institutionalization.   The  following  states 
are  pursuing  the  possibility  of  including  personal  care  services  as  an 
option:   Georgia;  Hawaii;  Maryland;  Michigan;  and  New  Jersey. 
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HOME  HEALTH  CARE 


state:  Alabama 


Date:  ^^^      1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Homebound,  Prior  Authority  for  all  visits 

beyond  100. 

Optional  Services  Provided  -   None 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in. 


3.   Provider  Supply 

Number  of  Counties:  67 

Number  of  Counties  without  home  health  agencies:  1 

Total  number  of  home  health  agencies:   80 

Types:   VNA:   2 


Proprietary 0 


;  Official  61 _;  Private  non-profit  12 

;  Hospital-based   2 i   other   4 


Number  of  agencies  offering: 


Home  health  aides; 


77 


P.T.  63 


O.T.  5 


Speech   27 


Number  of  agencies  refusing  Medicaid  patients: 0 


Number  of  agreements  with  RN's  where  no  agency: 0_ 


Administration 

Method  of  reimbursement:  Schedule  of  maximum  allowances 

Payment  per  visit:  Nursing  $25.00  max  ;   Aide  $25.00  ma?;  Therapy  n/a 


Fiscal  agent:  Blue  Cross/Blue  Shield 
Utilization: 


I97I4 

1975 

1976 

No.  of  Patients  Served 

1267 

1504 

1913 

Expenditures 

$241,862 

$392,753 

$593,417 

Avg.  Case  Cost 

$    190 

$    261 

$    311 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.3% 

,3% 

.4% 

State: 


Alaska 


Date:  July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Homebound 

Optional  Services  Provided  -  None 

2.  Target  Population  [Groups  Served] 

Categorically  needy  only. 


3.   Provider  Supply 

Number  of  Counties:  0 

Number  of  Counties  without  home  health  agencies:  Only  one  agency 

in  State. 
Total  number  of  home  health  agencies:   1^ 


Types:   VNA:    0 ;  Official  1 

Proprietary 0 ;  Hospital-based 0 


;  Private  non-profit  Q 


Number  of  agencies  offering: 

Home  health  aides:   0       ;  P.T.   1     ;  O.T.  1 
Number  of  agencies  refusing  Medicaid  patients: 


Number  of  agreements  with  RN's  where  no  agency: 
4.   Administration 


Method  of  reimbursement:  Fee  Schedule 
Payment  per  visit:  Nursing  $37.50 


;   Aide 

Fiscal  agent:  Delta  Dental  Plan  of  Alaska 
Utilization: 


;  Speech 1 


;  Therapy 


197i+ 

1975 

19T6 

No.  of  Patients  Served 

11 

17 

38 

Expenditures 

$729 

$6,412 

$11,394 

Avg.  Case  Cost 

$  66 

$   377 

$   299 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.  .01% 

.08% 

.1% 

State: 


Arkansas 


Uate:   J^ly  1978 


Characteristics  of  Services: 

Program  Restrictions  -  Visits  limited  to  50/yr,  but  more  are 

allowed  with  prior  approval. 

Optional  Services  Provided  -  P.T.  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  needy,  medically  needy,  and  Buy-in 


3.   Provider  Supply 

Number  of  Counties:  75 

Number  of  Counties  without  home  health  agencies:  0 

Total  number  of  home  health  agencies:   80 

Types:   VNA:  1 ;  Official   74     ;  Private  non-profit 1_ 

Proprietary    0 ;  Hospital-based  3 ;  other  1 


Number  of  agencies  offering: 

Home  health  aides:   51      ;  P.T.  43     ;  O.T.  1     ;  Speech  76 

Number  of  agencies  refusing  Medicaid  patients:  None . 

Number  of  agreements  with  RN's  where  no  agencyT  n/a  . 


Administration 


Method  of  reimbursement 


Cost  based 


Payment  per  visit:  Nursing  $15-23.00  ;   Aide_ 


;  Therapy 


Fiscal  agent:  Arkansas  Blue  Cross/Blue  Shield 
Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


19lh 


$25.228 


$ 


106 


JL2I1 


233 


$41.079 


$   177 


.04% 


.04% 


1QT6 


258 


$53.484 


$   208 


,05% 


State  :_Ca,UfnrTl1fl 


Date :    July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  H^^^t.«..^j.  "  i  -ti  jn       t. 

Homebound;   skilled"  care,  Post-Institutional  care. 

Prior  authorization  for  all  evaluation  visits  beyond 

one  every  six  weeks 
Optional  Services  Provided  -   None 


2.   Target  Population  [Groups  Served] 

Categorically  needy,  Medically  needy,  and  Buy-in 


3.   Provider  Supply 

Number  of  Counties:  58 

Number  of  Counties  without  home  health  agencies:  15 

Total  number  of  home  health  agencies:  m 

Types:   VNA:_2_7 ;  Official_l3 ;  Private  non-prof it_j^l|_ 

Proprietary  36 ;  Hospital-based  17 


J    other 


Number    of    agencies    offering: 

Home   health    aides:      107  ;    P.T.      iplt         ;    O.T.      71         ;    Speech     Ql 

Number   of   agencies   refusing  Medicaid    patients:      1 

Number   of   agreements   with   RN ' s   where   no    agency:   0  • 

Administrat  ion 

Method   of   reimbursement:  Schedule   of  Maximum  Allowances 

Payment    per   visit:    Nursing  $26.10  ;      Aide  $12 . UO         ;    Therapy  $23.60 


Fiscal    agent:  Blue   Shield  for   all  non-institutional   claims    except 
dental. 
Utilization: 


197i4 


197^ 


1976 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


12,lli9 
$1,$22,00~ 


I2I+ 


4 ll^TUl 

$1,722,929 


$ 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


2^o_ 


.1% 


.12,2'?'? 


$1,768,380 


± 


ihi. 


•    State :  Colorado 


Date:  July  1978 


I 

1.  Characteristics  of  Services: 

Program  Restrictions  -   Total  of  I50  visits  permitted 

Optional  Services  Provided  -  None 

2.  Target  Population  [Groups  Served] 

Categorically  needy,    and  Buy-in 


3,      Provider  Supply 

Number    of    Counties:     63 

Number    of   Counties   without    home   health   agencies:     17 

Total    number   of   home    health    agencies:     32 


Types:      VNA:       k 


Proprietary   0 


;  Official   22     ;  Private  non-profit  3 
;  Hospital-based     1        .;  other 2 


Number  of  agencies  offering: 

Home  health  aides  :_23 _;  P.T.  28     ;  Q.T.  13    ;  Speech  I6 

Number  of  agencies  refusing  Medicaid  patients:      1 

Number  of  agreements  with  RN's  where  no  agencyl   C  . 

Administration 

Method  of  reimbursement:  Lower  of  cost  or  charges,  not  to  exceed  rates  listed  below. 
Payment  per  visit:  Nursing $28/visit  ;   Aide $lU/visit  ;  Therapy  n/a  .  . 

Fiscal  agent:  Colorado  Hospital  Service,  Inc.  and  Colorado  Medical  Service,  Inc. 
(Blue  Cross/Blue  Shield) 
Utilization: 


No.  of  Patients  Served 


197U 


1092 


12X1. 


1  T1B3 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payment s 


^15^,132 


1)41 


m5,369 


1U7 


1976 


1333 


;>2o6,5^6 


15U 


State:   Connecticut 


Date:  July  19T8 


1.  Characteristics  of  Services: 

Program  Restrictions  -  12  visits  allowed  without  prior  approval 

Optional  Services  Provided  -  Therapies; PT,  OT,  Speech  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in 


3.   Provider  Supply 

Number  of  Counties:   8 

Number  of  Counties  without  home  health  agencies:  0 

Total  number  of  home  health  agencies:  Qk 

Types:   VNA:  6I ;  Official   17     ;  Private  non-profit i_ 


Proprietary 0 


;  Hospital-based 


J   other 3 


Number  of  agencies  offering: 

Home  health  aides:   8^1      ;  P.T.  8U     ;  O.T 
Number  of  agencies  refusing  Medicaid  patients:  None 


UU  ;  Speech  61 


Number  of  agreements  with  RN's  where  no  agency:  n/a 


Administration 

Method  of  reimbursement:  Proprietaries  -  negotiated  rate;  others  cost  based 
Payment  per  visit:  Nursing ;   Aide ;  Therapy 


Fiscal  agent 
Utilization: 


Hospital  Commission  sets  rates  for  all  visits. 

None.   State  processes  own  claims 


19TU 

1Q7=5 

1977 

No.  of  Patients  Served 

8 

est.  812 

Expenditures 

$^.780 

iq3.U2l+ 

$'?^^,29§ 

Avg.  Case  Cost 

$   115 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

« 

.06% 

state: 


Delaware 


Date: 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Homebound  ;  prior  authorization  for  services; 

No.  of  visits  depends  upon  patient  needs. 

Optional  Services  Provided  -  P.T. ;  Speech  Therapy 


2.   Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in. 


Provider  Supply 

Number  of  Counties:  6 

Number  of  Counties  without  home  health  agencies:  None 

Total  number  of  home  health  agencies:   6 

Tj^es:   VNA:   1 


Proprietary   0 


;  Official  3 _;  Private  non-profit 

;  Hospital-based     1   . 


Number  of  agencies  offering: 

Home  health  aides:  h  ■;  P.T.  3      ;  O.T.   2    ;  Speech   2 

Number  of  agencies  refusing  Medicaid  patients: 0 . 

Number  of  agreements  with  RN's  where  no  agency:         0 

Administration 

Method  of  reimbursement:  Lower  of  cost  or  charges. 

Payment  per  visit:  Nursing  98^  of  chg.;   Aide  same ;  Therapy  same 


Fiscal  agent:  Blue  Cross/  Blue  Shield  of  Delaware,  Inc. 
Utilization: 


197U 

19TS 

1976 

No.  of  Patients  Served 

192 

21I1 

219 

Expenditures 

$60,hk9 

$61,186 

$68.90Q 

Avg.  Case  Cost 

$   30U 

$   285 

$   315 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.5% 

M 

.^Qfo 

State :      District   of   Columbia 


Date: 


,TiilY  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Homebound,  prior  authorization  for  durable 

equipment 

Optional  Services  Provided  -   P.T. ,  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in. 


Provider  Supply 

Number  of  Counties:  None 

Number  of  Counties  without  home  health  agencies :None 

Total  number  of  home  health  agencies:    3 

Types:   VNA:    1     ;  Official 1 

Proprietary    0 


;  Private  non-prof it_ 
;  Hospital-based 0 . 


Number  of  agencies  offering: 

Home  health  aides:  '?  ;  P.T.    5    ;  O.T, 

Number  of  agencies  refusing  Medicaid  patients :_ 


;  Speech 


Number  of  agreements  with  RN's  where  no  agency:    n/a 


Administration 


Method  of  reimbursement:  Negotiated  rate,  not  to  exceed  Medicare 

Payment  per  visit:  Nursing  $22.6?     ;   Aide  $8.35/hr.  ;  Therapy  $22.6? 

up  to  k   hrs. 
Fiscal  agent:  None  -  D.C.  processes  own  claims. 


Utilization; 


No.  of  Patients  Served 


Expenditures 
Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


19TU 


2^^18 


$232,625 


A. 


31. 


19T5 


1976 


2,27^ 


$2,013.693 


J. 


8U7 


l.^H 


$1  .-^OT.SQQ 


1 


J12. 


State: 


Florida 


Date:  July  1978 


1.  Characteristics   of   Services: 

Program  Restrictions   -     Homebound;   only  15   agencies    serve  Medicaid 

patients. 

Optional  Services  Provided  -  none 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Buy- in 


Provider  Supply 

Number  of  Counties:  6j 

Number  of  Counties  without  home  health  agencies:  20 

Total  number  of  home  health  agencies: 122 

Types:   VNA:  11 


Official   l6     ;  Private  non-profit  6h 


Proprietary    23 _;  Hospital-based h 


i  other k 


Number  of  agencies  offering: 

Home  health  aides:   ll6     ;  P.T.  112     ;  Q.T.   71      Speech   93 

Number  of  agencies  refusing  Medicaid  patients:    70 • 

Number  of  agreements  with  RN's  where  no  agencyT   None         . 

4.   Administration 

Method  of  reimbursement:   Schedule  of  Maximum  allowances. 

Payment  per  visit:  Nursing  $13-50     ;   Aide  $7-50    ;  Therapy  none 


Fiscal  agent:   Systems  Development  Corporation  Integrated  Services,  Inc. 
Utilization: 

197U 197'5 1976 


-m 


■? 


No.  of  Patients  Served 


715 


Expenditures 


$i42,398 


$96,270 


$183,33^ 


Avg.    Case   Cost 


i ^ 


$       1U8 


± 


216 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


.06^ 


State:   Georgia 


Date:  July  1978 


1,  Characteristics  of  Services: 

Program  Restrictions  -   100  visits 

Optional  Services  Provided  -  P.T.  and  Speech 

2.  Target  Population  [Groups  Served] 
Categorically  needy  and  Buy-in 


3.   Provider  Supply  ' 

Number  of  Counties:  159 

Number  of  Counties  without  hone  health  agencies:  32 

Total  number  of  home  health  agencies:  23 

Types:   VNA:_1 ;  Official__5 ;  Private  non-profit_^ 8_ 

Proprietary    0   ;  Hospital-based   h  ;  other    5 


Number  of  agencies  offering: 

Home  health  aides:   20 ;  P.T.  17     ;  O.T._7 ;    Speech   13 

Number  of  agencies  refusing  Medicaid  patients:       8 
Number  of  agreements  with  RN '  s  where  no  agency:    0 

Administration 

Method  of  reimbursement:   lower  of  cost  or  charges,  set  by  Medicare 

Payment  per  visit:  Nursing  $12-33.00  ;   Aide  $7-32.00  ;  Ther apy$iU . 30-35 . 00 

Fiscal  agent:   None.  State  processes  own  claims. 
Utilization: 


197i+ 

1975 

1976 

No.  of  Patients  Served 

!  853 

1   978 

1010 

Expenditures 

'$17»+,3U5 

'  $309,360 

$282,180 

Avg.  Case  Cost 

i$    201+ 

i  $    315 

$    279 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

!   .   .1% 

i 

i     .12^ 

.12?? 

State 


Hawaii 


Date:  July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Prior  authorization  for  speech  and  audiology. 

Optional  Services  Provided  -  P.T, ,  O.T.,  Speech  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  and  medically  needy,   and  Buy-in 


Provider   Supply 

Number    of    Counties:        k 

Number   of   Counties   without   home   health   agencies:      o 

Total   number   of  home   health   agencies:  6 

Types:      VNA:   0 ;    Official     1 ;    Private   non-profit q_ 


Proprietary         1 


;    Hospital-based 


}  other    1 


Number  of  agencies  offering: 

Home  health  aides  :_5 _;  P.T.  6      ;  O.T.  5     ;  Speech 2_ 

Number  of  agencies  refusing  Medicaid  patients: g • 


0 


Number  of  agreements  with  RN's  where  no  agency: 
Administration 


Method  of  reimbursement:    Medicare  upper  limit. 

Payment  per  visit:  Nursing  $2^.25    ;   Aide  $19.00    ;  Therapy  $pi^.ps 


Fiscal  agent:   Hawaii  Medical  Services  Administration 

(Blue  Cross/Blue  Shield) 
Utilization: 


I97I4 

1975 

1976 

No.  of  Patients  Served 

37U 

r-     1*59 

587 

Expenditures 

$86,191 

5120,759 

;;i57,i+09   ' 

Avg.  Case  Cost 

$   235 

( 

;   266 

;;   268 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.  .3% 

.33^ 

.3% 

state:   Idaho 


Date: 


July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -None 

Optional  Services  Provided  -   P.T. ,  O.T. ,  Speech,  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  needy  only. 


Provider  Supply 

Number  of  Counties:  kh 

Number  of  Counties  without  home  health  agencies:   16  (  there  are  11  agencies  in 

the  State  serving  28  counties). 
Total  number  of  home  health  agencies:  n 


Types:   VNA: 0 


;  Official  1+ 


Proprietary   2 


;  Hospital-based 


;    Private  non-profit 0 


_',    other 1 


Number  of  agencies  offering: 

Home  health  aides:     8     ';  P.T.  IQ     ;  O.T.  3 
Number  of  agencies  refusing  Medicaid  patients: 


;  Speech 8 


None 


Number  of  agreements  with  RN's  where  no  agency;    None • 

Administration 

Method  of  reimbursement:   Usual  and  customary. 

Payment    per   visit:    Nursing   $15-30.00    ;      Aide$i|-i7.Q0      ;    Therapy$io_3Q.Qo 

Per  visit  (per  hr. )  Per  visit 

Fiscal    agent:      Delta  Dental  Plan  of  Idaho,   Inc. 

Utilization: 


191k 

1975 

1976 

No.  of  Patients  Served 

116 

15U 

?iq 

Expenditures 

$28,055 

$58,07^ 

$80. 66i+ 

Avg.  Case  Cost 

$   222 

$  ^^h 

$   368 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

.2\% 

.26^ 

State: 


Illinois 


Date: 


July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -   Prior  authorization  for  non-Medicare  patients 

Optional  Services  Provided  -  P.T. ,  O.T.  ,  Speech,  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  needy,  medically  needy;  and  Buy-in 


Provider  Supply 

Number  of  Counties:   102 

Number  of  Counties  without  home  health  agencies :  ij^l 

Total  number  of  home  health  agencies: 110 

Types:   VNA:_  23 ;  Of f icial_35______ 

Proprietary 1 ;   Hospital-based        lij 


;    Private   non-profit    30 


4   other 7 


Number  of  agencies  offering: 

Home  health  aides:  78       ;  P.T.   93    ;  O.T.    k6      ;  Speech   57 

Number  of  agencies  refusing  Medicaid  patients:  Not  known • 

Number  of  agreements  with  RN ' s  where  no  agency:  8  in  5  counties. 

Administration 

Method  of  reimbursement:   Usual  and  customary 

Payment  per  visit:  Nursing  not  avail. ;   Aidenot  avail. ;  Therapy 


Fiscal  agent:  Health  Care  Service  Corporation  (Blue  Cross) 
Utilization: 


197U 

1975 

1976 

No.  of  Patients  Served 

k,660 

5009 

UlHl 

Expenditures 

$1,123,51U 

$1,310,967 

$l,56l,i+02 

Avg.  Case  Cost 

$      2i+l 

$      262 

$     377 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

,■  .2% 

.19^ 

.21^ 

State:    Indiana 


Date; 


July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  None, 

Optional  Services  Provided  -  P.T. ,  O.T.,  Speech  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in 


3.   Provider  Supply 

Number  of  Counties:    92 

Number  of  Counties  without  home  health  agencies:  6l 

Total  number  of  home  health  agencies:   ^^ 

Types:   VNA:   15 ;  Official__9 _;  Private  non-profit 6_ 

Proprietary    10 


;  Hospital-based 3 


;  other 1 


Number  of  agencies  offering: 

Home  health  aides:   37     ;  P.T.  27     ;  O.T. 
Number  of  agencies  refusing  Medicaid  patients :_ 


10   ;  Speech  13 


0 


Number  of  agreements  with  RN's  where  no  agency:  19  in  17  coimties 

Administration 

Method  of  reimbursement:   Cost  based 

Payment  per  visit:  Nursing$8-27. 00    ;   Aide$l;-7. 52    ;  Therapy$8-1;2.00  ■ 

(per  hour) 
Fiscal  agent:  Blue  Cross/Blue  Shield  of  Indiana 

Utilization: 


1Q7U 

1975 

1976 

No.  of  Patients  Served 

2007 

20U6 

IS86 

Expenditures 

$650,536 

$80U.890 

$72U.U02 

Avg.  Case  Cost 

$    32U 

$    393 

$    U57 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.5^ 

.hl% 

.35^ 

State 


Iowa 


Date; 


July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -   None 

Optional  Services  Provided  -   P.T.,  O.T.,  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in. 


3.   Provider  Supply 

Number  of  Counties:   99 

Number  of  Counties  without  home  health  agencies:  27,  but  5  counties  are  in 

the  process  of  getting  agencies, 
Total  number  of  home  health  agencies:  31+ 

Types:   VNA:    12 ;  Official   67    ;  Private  non-profit   p ; 

Proprietary   0 ;  Hospital-based 3 4  other    2 • 


Number  of  agencies  offering; 


Home  health  aides:  79 


;  P.T.    3^    ;  O.T.   6     ;  Speech   I8 


Number  of  agencies  refusing  Medicaid  patients:   None 


Number  of  agreements  with  RN ' s  where  no  agency:  None 

Administration 

Method  of  reimbursement:  Lower  of  cost  or  charges. 
Payment  per  visit:  Nursing  100^  of  lower  ^ide 


;  Therapy 


Fiscal  agent:   Blue  Cross/Blue  Shield 
Utilization: 


197U 

1975 

1976 

No.  of  Patients  Served 

155 

2S2 

265 

Expenditures 

$17,657 

$33,669 

$29.,  059 

Avg.  Case  Cost 

$113 

$128 

$109 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

,   .03^ 

.Oit$? 

.Q>2.% 

State:    Kansas 


Date    July  19T8 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Homebound,  prior  authorization 

Optional  Services  Provided  -   P.T. ,  O.T. ,  and  Speech 

2.  Target  Population  [Groups  Served] 
Categorically  and  Medically  needy;  Buy-in  Part  B 


3.   Provider  Supply 

Number  of  Counties:   105 

Number  of  Counties  without  home  health  agencies:   58 


Total  number  of  home  health  agencies: 

Types:   VNA: 2_ ;  Official  30 

Proprietary  0         ;  Hospital-based 


k2 


;    Private  non-profit,.    3 
5        ;  other    2 


Number  of  agencies  offering: 


Home  health  aides 


32 


P.T,  28 


;  O.T.   T    ;  Speech  20 
not  known 


Number  of  agencies  refusing  Medicaid  patients:^ 

Number  of  agreements  with  RN '  s  where  no  agency:   none . 

Administration 

Method  of  reimbursement:  Schedule  of  maximim  allowances 

Payment  per  visit:  Nursing    $25-00  ;   Aide  $7.00/hr  ;  Therapy  $25.00 


Fiscal  agent: 
Utilization: 


Kansas  Hospital  Service  Association  Incorporated  (Blue  Cross] 
and  Kansas  Blue  Shield 


197^ 

1975 

1976 

No.  of  Patients  Served 

'■     298            ; 

28U 

3U1+ 

Expenditures 

■  $hlM'5                     i 

553,7^9 

:;63,658 

Avg.  Case  Cost 

■  $   159      :  : 

;   188 

i;  i-p^ 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

!  .   .06^    i 

.05^ 

.05^ 

State; 


Kentucky 


Date; 


July  19T8 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Home'bound.   No  other  limitations. 

Optional  Services  Provided  -   P.T.,  O-T.,  and  Speech. 


2.   Target  Population  [Groups  Served] 

Categorically  and  medically  needy;  Buy-in,  Part  B, 


Provider  Supply 

Number  of  Counties: 120 

Number  of  Counties  without  home  health  agencies:  3  and  part  of  a  Hh. 


Total  number  of  home  health  agencies :_55 
Types:   VNA:  1 
Proprietary 3 


;  Official   27 ',    Private  non-profit l_ 

.:  other    5 


;  Hospital-based    IB 


Number  of  agencies  offering: 

Home  health  aides  :___53__;  P.T.   39    ;  O.T._5 ;  Speech    i^ 

Number  of  agencies  refusing  Medicaid  patients: None • 

None 


Number  of  agreements  with  RN's  where  no  agency :^ 

Administration 

Method  of  reimbursement:   Usual  and  customary 

Payment  per  visit:  Nursing$i9.  1j6-20.  73  ;  Aide  $20.73   ?  Therapy$20.  75-22.  51 


Fiscal  agent:  None.  State  processes  own  claims. 
Utilization: 


197i; 

1975 

1976 

No.  of  Patients  Served 

2165 

230U 

31U7 

Expenditures 

;>658,609 

$893,029 

$1,35U.769 

Avg.  Case  Cost 

$    30ii 

$    338 

$      U30 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.  .8% 

.89^ 

.9^+^ 

State:  Louisiana 


Date:  July  19T8 


1.  Characteristics  of  Services: 

Program  Restrictions  -  50  visits  per  year;  Homeboiind 

Optional  Services  Provided  -  None. 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy. 


3.   Provider  Supply 

Number  of  Counties:  6h 

Number  of  Counties  without  home  health  agencies:  19,  but  covered  by 

other  agencies. 

Total  number  of  home  health  agencies:  8I 


Types:   VNA:  0 
Proprietary    28 


;  Official   ^3     ;  Private  non-profit 6_ 

;  Hospital-based 2 j.  other   2 


Number  of  agencies  offering: 
Home  health  aides:  65 


P.T.  29 


;  O.T.  T 


;  Speech   19 


Number  of  agencies  refusing  Medicaid  patients:    unknovn 


Number  of  agreements  with  RN's  where  no  agency:   none 


Administration 


Method  of  reimbursement:  Lower  of  cost  or  charges 

Payment  per  visit:  Nursing  $10.  ^8-3^.  ^3;  Aide$U.T2/hr  ;  Therapy_ 

up  to  $29.8T/visit 
Fiscal  agent:  Electronic  Data  Systems  Federal  Corp. 


Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


I97U 


$131,890' 


1  iW 


197? 


727 


$167,362 
■^    215" 


,12^ 


1976 


$266,365 
$    232 


.lk% 


State 


Maine 


Date: 


July  1978 


1.  Characteristics   of   Services: 

Program   Restrictions    -      None 

Optional   Services   Provided  -        P.T, ,   O.T.  ,   Speech   and  Hearing 

2.  Target   Population    [Groups    Served] 

Categorically  and  Medically  needy;   Buy-in  Part  B. 


3.      Provider  Supply 

Number    of    Counties:    l6 

Number    of   Counties   without   home   health   agencies:      none 

Total    number   of   home   health    agencies:      19 

Types:      VNA:      5 ;    Official        2  ;    Private   non-profit 8_ 

Proprietary        0 ;    Hospital-based  2 ;   other 2_ 


Number   of   agencies   offering: 
Home   health   aides:      10 


;  P.T.   19    ;  O.T.  10     ;  Speech  11 


Number  of  agencies  refusing  Medicaid  patients:    none 


Number 


of   agreements   with   RN ' s   where  no   agencyl        n/; 


Administration 


Method   of   reimbursement:        Lower  of  cost   or   charges 

Payment   per   visit:    Nursing  $1^-28.00    ;      Aide$8-15/hr_;    Therapy  $12-30 


Fiscal    agent: 


Utilization; 


Blue  Cross 


No.  of  Patients  Served 


19TU 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%   of  Total  Medical 
Vendor  Payments 


121U 
$U09,U56 


$    337.28 


1975 


1631 
$U53,383 


$         27U.6I 


1976 


1U26 
$533,660 


$         37U.2r 


,75^ 


.75^ 


State:  Maryland 


Date: 


July  1978 


Characteristics  of  Services: 

Program  Restrictions  -   Homeboiind;  after  Jan,  1,  1979  State  will  require 

prior  authorization  for  Home  Health  Aides , &  therapy 
after  60daySj &  medical  supplies  in  excess'of  $100/mo. 

Optional  Services  Provided  -  P.T.  arid  O.T. 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in  Part  B 


3.   Provider  Supply 

Number  of  Counties:  23  plus  Baltimore  City 

Number  of  Counties  without  home  health  agencies:   5  but  local  health  dept. 

provides  services 

Total  number  of  home  health  agencies:   26 

Types:   VNA:     1     ;  Official  l6     ;  Private  non-profit  ^ ; 

Proprietary 0     ;  Hospital-based ^ ;  other   1 . 


Number  of  agencies  offering; 


Home  health  aides 


2U 


P.T. 


23 


O.T.  9 


;  Speech   13 


none 


Number  of  agencies  refusing  Medicaid  patients:_ 
Number  of  agreements  with  RN's  where  no  agency:_ 

4.   Administration 

Method  of  reimbursement:   Cost  based,  but  after  1/1/79  schedule  of  Max.  Allowances 
Payment  per  visit:  Nursing$23. 00      ;   Aide  $19.00    ;  Therapy  $Ul. 00  . 

upper  limit      upper  limit       upper  limit 
Fiscal  agent:    None,  State  processes  own  claims 


Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


19TU 


Est.  1939 
$3U^,188 


1    126 


1QT5 


1976 


1833 

$313.810 


1    1^ 


20^ 

$Ui42,022' 


211 


State 


Massachusetts 


Date:   July  19 T8 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Visits  based  on  Medical  Necessity.   Beginning  in 

1979  prior  authorization  vill  be  required. 

Optional  Services  Provided  -   P.T. ,  O.T.  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in  Part-B 


3.   Provider  Supply 

Number    of    Counties:  ll+ 

Number   of   Counties   without    home   health   agencies:     0 

Total    number   of  home   health   agencies:     150 

Types:      VNA:       92 ;    Official       3k  ;    Private   non-profit       5 


Proprietary 0 ;    Hospital-based       16 


;•  other 3 


Number  of  agencies  offering: 

Home  health  aides:   1U2     ;  P.T.  1U6     ;  O.T.  7^     ;  Speech  iqq 

Number  of  agencies  refusing  Medicaid  patients:    0 

Number  of  agreements  with  RN '  s  where  no  agencyT   n/a  . 

4.  Administration 

Method  of  reimbursement:    Lower  of  cost  or  charges  with  growth  restrictions 
Payment  per  visit:  Nursing  $l;-23.  30   ;   Aide  $3.^0-7.  ^0;  Therapy  $9-l|l|.0O 

per  hour 
Fiscal  agent:   Blue  Cross/Blue  Shield 

5.  Utilization: 


I2IL 


1211. 


1916 


No.    of   Patients   Served  I     Est.    16,921 


13,003 


16.,  96^ 


Expenditures 


Avg.    Case   Cost 


$2,906,697' 


T^ 


$u,oio,n3F 


$^,760.9lU' 


305 


339 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


1.1^ 


State 


Michigan 


Date  : 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -    Prior  authorization  for  equipment  only- 


Optional  Services  Provided 


P.T.    only 


2.      Target   Population    [Groups    Served] 

Categorically   and  Medically  needy;   Buy-in  Part   B 


3.      Provider  Supply 

Number    of    Counties:     83 

Number    of    Counties   without    home   health    agencies:       1  -   in  process    of 

certification. 
Total   number   of   home   health   agencies:     55 

Types:      VNA:  11  ;    Official       31 _;    Private    non-profit^ 

;    Hospital-based    3 


Proprietary 0 


;  other 2 


Number  of  agencies  offering: 

Home  health  aides:   35      ;  P.T.   U?  ^  ;  0.T.25 ;  Speech 39_ 

Number  of  agencies  refusing  Medicaid  patients: 0 . 

Number  of  agreements  with  RN  '  s  where  no  agency: 0 . 

Administration 

Method  of  reimbursement:    Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing! ;   Aide$ ;  Therapy  $ 


Fiscal  agent:   None  -  State  processes  own  claims 
Utilization: 


1971 


$U98,HU6 


19J5 


2»12 
$659 ,97^ 


1976 


$8lO,63U 


No.  of  Patients  Served 


Expenditures 


1    267 


Avg.  Case  Cost 


20n 


359 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


.09^ 


.11^ 


,12^ 


State: 


Minnesota 


Date: 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Homebound 

Optional  Services  Provided  -   P.T. ,  O.T.,  Speech  and  Hearing 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in  Part  B 


3.   Provider  Supply 

Number  of  Counties:   87 

Number  of  Counties  without  home  health  agencies:    i 

Total  number  of  home  health  agencies: jo 

Types:   VNA:   Q 


;  Official   S2  ',    Private  non-profit 2 


Proprietary 0 ;  Hospital-based_ 


J   other 2 


Number  of  agencies  offering: 

Home  health  aides:  66 _;  P.T.  k3 


O.T.  17    ;  Speech  16 


none 


none 


Number  of  agencies  refusing  Medicaid  patients:_ 
Number  of  agreements  with  RN ' s  where  no  agency :_ 

Administration 


Method  of  reimbursement:   Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing  $36. GO     ?   Aide  $iq.oq    ;  Therap>$^6-60.00- 

upper  limit 
Fiscal  agent:  None.   State  processes  claims. 

Ut  ilization: 


197U 

197S 

1976 

No.  of  Patients  Served 

2I498 

2U22 

3120 

Expenditures 

$150,271 

$279,618 

$l.l8i+.052 

Avg.  Case  Cost 

$     60 

$    111 

$       378 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.   .07^ 

.1% 

.31% 

State  : 


Mississippi 


Date: 


July  19T8 


1.  Characteristics  of  Services: 

Program  Restrictions  -   Homeboiond;  total  of  50  visits/year 

Optional  Services  Provided  -  P.T.  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy. 


3.      Provider   Supply 

Number    of    Counties:  82 

Nuirfjer   of   Counties   without    home   health   agencies:     0 

Total   number   of  home   health   agencies:       112 

Types:      VNA:        0 


Proprietary     1 


;  Hospital-based 


;    Official     82  ;    Private   non-profit       l8 

8 


■f  other 3 


Number  of  agencies  offering: 

Home  health  aides:   110  ^    ;  P.T.  $2     ;  O.T.  17    ;  Speech  l8 
Number  of  agencies  refusing  Medicaid  patients: 3_ 


Number  of  agreements  with  RN '  s  where  no  agency:   none . 

Administration 

Method  of  reimbursement:    Cost  Based  -  same  as  Medicare 

Payment  per  visit:  Nursing ;   Aide ;  Therapy_ 

Fiscal  agent:   Blue  Cross/Blue  Shield  of  Mississippi,  Inc. 

Utilization: 


19Tl^ 


19T5 


19T6 


1,098 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


773 


$93,709 


121 


.12^ 


728 
$121,885 


T 


lo7 


.13f. 


■$169,515 


T 


155 


.15^ 


State:   Missouri 


Date:   July  19 T8 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Homebound;  prior  authorization;  total  of  2^ 

visits  in  90  days. 


Optional  Services  Provided 


None 


2.   Target  Population  [Groups  Served] 

Categorically  needy  and  Part  B  Buy-in 


Provider  Supply 

Number  of  Counties:  iil+ 

Number  of  Counties  without  home  health  agencies:   6 

Total  number  of  home  health  agencies:     k2 

Types:   VNA:    I; ;  Official   i6    ;  Private  non-profit 7_ 

9 I  other i 


Proprietary p 


;  Hospital-based 


Number  of  agencies  offering: 


Home  health  aides: 


1+1 


;  P.T.   30     ;  O.T.  i8    ;  Speech  22 


Number  of  agencies  refusing  Medicaid  patients:   none 


Number  of  agreements  with  RN ' s  where  no  agency:  none,  but  provisions  exist, 

Administration 

Method  of  reimbursement:    Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing ;   Aide ;  Therapy . 


Fiscal  agent: 
Utilization: 


None  -  State  processes  bills  after  cost  reports  are 
submitted  by  Medicare  carriers. 


191U 

1975 

1976 

No.  of  Patients  Served 

368 

610 

lOUU 

Expenditures 

S19,U70 

;;Ui,T8i 

$9^,368 

Avg.  Case  Cost 

;;   52 

:;   68 

$    90 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.03^ 

.oU^ 

.08^ 

State; 


Montana 


Date 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  Prior  authorization  for  P.T. ,  O.T. 

maximum  of  200  visits  per  year 

Optional  Services  Provided  -   P.T. ,  0,T.  and  Speech 


Sc  Speech, 


2.      Target   Population   [Groups   Served] 

Categorically  and  Medically  needy;   Buy-in  for  Part  B 


3.      Provider   Supply 

Number    of   Counties:     56 

Number    of   Counties   without    home   health   agencies:     30 

Total    number   of  home   health   agencies:  15 

Types:      VNA:         p ;    Official         6  ;    Private   non-profit  3 

Proprietary g  


;    Hospital-based 5 


;  other 1 


Number  of  agencies  offering: 

Home  health  aides:  13 _;  P.T.   12    ;  O.T.  5 

Number  of  agencies  refusing  Medicaid  patients: 


;  Speech    H 


0 


Number  of  agreements  with  RN's  where  no  agency:    3  in  3  counties 
Administration 

Method  of  reimbursement:  Contract;  payment  rate  for  therapist  Medicare,  others  sajne. 
Payment  per  visit:  Nursing  $11.^6-28.00  Aide^6. 12-23- 00  Therapy  $8-19-50. 

Fiscal  agent:  Dikewood  Corporation 

Utilization: 


197U 

1975 

1976 

No.  of  Patients  Served 

SW 

331 

358 

Expenditures 

4  so. 1+8? 

$80,561 

:)115,0Ul 

Avg.  Case  Cost 

S     IQ? 

$   2I+0 

;;   321 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.    -25^ 

.28?^ 

-37^ 

State 


Nebraska 


Date:  July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  Homebound;  Prior  authorization 


Optional  Services  Provided  -   P.T.  ,  O.T.  ,  Speech 


Hearing 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in  for  Part  B 


3.   Provider  Supply 

Number  of  Counties:  93 

Number  of  Counties  without  home  health  agencies:  3^,  Sixteen  counties  have 

agencies  that  serve  ^3  additional  cnties, 
Total  number  of  home  health  agencies:   17 


Types:   VNA: 1_ 

Proprietary 


;    Official      1 ;    Private   non-profit        Q 

i,    other 1 


0     ;  Hospital-based    lU 


Number  of  agencies  offering: 

Home  health  aides:  12      ;  P.T.   17    ;  O-T-  5 

Number  of  agencies  refusing  Medicaid  patients:    not  known 

Number  of  agreements  with  RN '  s  where  no  agencyTTo  in  3h   counties 


;  Speech   l6 


4.   Administration 

Method  of  reimbursement:    Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing  $19. 80     ;   Aide  $12. 80    ;  Therapy$19. 21-26. 87 

avg.  avg. 

Fiscal  agent:  None.   State  processes  claims 


Utilization: 


No.  of  Patients  Served 


_12IL 


Expenditures 


T  90 

$19  ,966 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


221 


.OH^ 


1975 
~66 


i,171 


$  123 


1976 
T06 


$88,02U 
"^   2TF 


.15% 


State :       Nevada 


Date: 


July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -     Homebound  and  prior  authorization 

Optional  Services  Provided  -    P.T. ,  O.T. ,  Speech  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  needy;   Buy-in  Part  B 


3.      Provider  Supply 

Number   of   Counties:       17 

Number    of    Counties   without    home   health   agencies:       13,   but   all  have  personal 

care   service   aides. 
Total   number   of  home   health   agencies: 6 

Types:      VNA:         0 ;    Official       2 _;    Private   non-profit       1 ; 

0         •  other    1 


Proprietary 


;  Hospital-based 


Number  of  agencies  offering: 

Home  health  aides:     5     ;  P.T.  '^  ;  O.T. 

Number  of  agencies  refusing  Medicaid  patients; 


;  Speech 


Number  of  agreements  with  RN '  s  where  no  agencyT  in  counties  v/o  agencies 

to  supervise  aides. 

Administration 

Method  of  reimbursement:   Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing  $27.13    ;   Aide  $7.3^/hr  ;  Therapy $9- 33/unit 

Fiscal  agent:  Nevada  Blue  Shield 

Utilization: 


lQ7i4 

1QT5 

1976 

No.  of  Patients  Served 

m 

111 

X.      ^^K^ 

Expenditures 

;)38,966 

$7i+,U38 

$105, 96U 

Avg.  Case  Cost 

:;   U63 

$   670 

^    76H 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.31^ 

.U6^ 

M% 

State: 


Nev  Hampshire 


Date 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -    Prior  authorization  for  some  services,  visits 

limited  in  some  cases. 

Optional  Services  Provided  -   P.T, ,  O.T.  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  Needy;  Buy-in  for  Part  B. 


3.   Provider  Supply 

Number  of  Counties:   10 

Number  of  Counties  without  home  health  agencies:   none 

Total  number  of  home  health  agencies:    ^3 

Types:   VNA:    39 ;  Official  2 


Proprietary 0 


;  Hospital-based 


;    Private    non-profit        1 
;   other 


0 


Number  of  agencies  offering: 

Home  health  aides:    30      ;  P.T.   39     ;  O.T.  1"?         ;    Speech  9 

Number  of  agencies  refusing  Medicaid  patients:   none 

Number  of  agreements  with  RN's  where  no  agency:   n/a • 

Administration 

Method  of  reimbursement:   Lower  of  cost  or  charges,  same  as  Title  XVIII 

Payment  per  visit:  Nursing|8-2U.  30    i   Aide$6.  Ul-10. 90;  Therapy  $10-2l|.  OO/hr 

per  hour 
Fiscal  agent:   None.  State  processes  own  claims. 

Utilization: 


197U 

1975 

1976 

No.  of  Patients  Served     j 

est.  982 

1511 

1687 

Expenditures 

*215,176 

$269,91^ 

$3li+,050 

Avg.  Case  Cost 

!>    219 

$    179 

$    186 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

,  1% 

1% 

1% 

State:    ^^w  Mexico 


Date:   July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Homebound;  prior  authorization  PSRO  approve  all 

visits  beyond  first. 

Optional  Services  Provided  -  P.T.,  O.T.  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Part  B  Buy-in 


Provider  Supply 

Number  of  Counties:   32 

Number  of  Counties  without  home  health  agencies:   10 

Total  number  of  home  health  agencies: 12 

Types:   VNA:    3 ;  Official   1 _;  Private  non-profit 1_ 


Proprietary 5 


;  Hospital-based 


;  other 1 


Number  of  agencies  offering: 


Home  health  aides: 


10 


P.T.    9 


O.T.    5 


Number   of   agencies   refusing  Medicaid   patients:      none 
Number   of   agreements   with   RN's   where  no   agency: 


;  Speech 


none 


Administration 

Method  of  reimbursement:   Cost  based  -  same  as  Title  XVIII 

Payment  per  visit:  Nursing$l6.  U$-1^3.00;  Aide$U.  30-1^.  00;  Therapy  $12-37- 30- 

per  hour 
Fiscal  agent:   Categorically  needy  and  Part  B  Buj'^-in 

Utilization: 


-^ 


197 


1976 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health   as   a 
%  of  Total  Medical 
Vendor  Payments 


1       T5T 


22i 
$40,263 


1 — iHo" 


330 


$77,359 
I      T3r 


State  :    New  Jersey- 


Date:   July  1978 


Characteristics  of  Services: 

Program  Restrictions  -  Prior  authorization;  Homebound;  visits 

determined  by  medical  necessity 

Optional  Services  Provided  -   P.T. ,  O.T.  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in  Part  B. 


3.   Provider  Supply 

Number  of  Counties:   21 

Number  of  Counties  without  home  health  agencies:   0 

Total  number  of  home  health  agencies: ^ 

Types:   VNA:    19 ;  Official  15  ;  Private  non-profit 1_ 


Proprietary 0 


;  Hospital-based 8 


;  other 1 


Number  of  agencies  offering: 


Home  health  aides: 


U3 


;  P.T. 


kh 


;  O.T.  18     ;  Speech 39 


none 
n/a 


Number  of  agencies  refusing  Medicaid  patients :_ 
Number  of  agreements  with  RN's  where  no  agency:_ 

4.   Administration 


Method  of  reimbursement:   Cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing ;      Aide_^ ;  Therapy 

same  as  Title  XVIlT 


Fiscal  agent: 
Utilization: 


Prudential  Insurance  Co.  of  America 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


197U 


1920 


$U9^.,^8l 


$    258 


19T5 


218U 


^68H,1T9 


313 


1976 


2861 
$1,060,581 


$ 


370 


State 


New  York 


Date: 


July  19Tfi 


1.   Characteristics  of  Services: 

Program  Restrictions  -   jjone 


Optional  Services  Provided  -  -p  „   ^  „   c^«^„i,   j  rr 

P.T. ,  O.T.,  Speech  and  Hearing 

2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy  only. 


3.   Provider  Supply 

Number  of  Counties:   58  plus  5  in  NYC 

Number  of  Counties  without  home  health  agencies:    2  lintil  8/78 

Total  number  of  home  health  agencies:  117 

Types:   VNA:_15 ;  Official  53      ;  Private  non-profit  2 

Proprietary 0 


;  Hospital-based     i+3 


;  other  h 


Number  of  agencies  offering: 

Home  health  aides:   llU    ■  ;  P.T.    m  ;  O.T.  31    ;  Speech  77 

Number  of  agencies  refusing  Medicaid  patients:   none 

Number  of  agreements  with  RN's  where  no  agency"!  none  • 

Administration 


Method  of  reimbursement: 
Payment  per  visit:  Nursing 


Aide 


;  Therapy 


Fiscal  agent:  For  NYC  only  -  Bradford  National  Corporation.   The  State 
processes  all  other  claims  elsewhere. 
Utilization: 


No.  of  Patients  Served 


197U 


est.  31,713 


1975 


est.  78,461; 


5st.  165,17? 


19T6 


Expend itur  e  s 


$H8,563.088 


$106.828.3?U 


Avg.  Case  Cost 


520 


i. 


619 


i. 


Ml. 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


3.; 


State; 


North  Carolina 


Date 


July  1978 


1.  Characteristics    of    Services: 

Program  Restrictions  -  Homebound;  prior  authorization 

Optional  Services  Provided  -   p.t. ,  O.T. ,  Speech  a  d  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;   Buy-in   for   Part  B 


Provider   Supply 

Number    of    Counties:      ^00 

Number    of    Counties    without    home   health   agencies:      y 

Total    number   of   home   health    agencies: Tg 

Types:      VNA:      g ;    Official        l^S  ;    Private    non-profit 

Proprietary  Ij. ;    Hospital-based j .    other 


Number   of   agencies   offering; 
Home   health   aides:      52 


.;  P-T.     53         ;  O.T._^ 


Number  of  agencies  refusing  Medicaid  patients:   none 
Number  of  agreements  with  RN ' s  where  no  agency: 


Speech  iq 


ngne 


Administration 

Method  of  reimbursement:   cost  based  -  same  as  Medicare 

Payment  per  visit:  Nursing ;   Aide ;  Therapy 

Fiscal  agent:   Electronic  Data  Systems  Federal  Corporation 
Utilization: 


1971 

1975 

1976 

No.  of  Patients  Served 

est   1000 

1370 

1688 

Expenditures 

$265,770 

$1+01.1+50 

$1+95.167 

Avg.  Case  Cost 

$    265 

$    293 

$    293 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.  .2% 

.3% 

.3% 

State:        North  Dakota 


Date :      July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -  Prior  authorization 

Optional  Services  Provided  -    P.T. 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Buy-in  Part  B 


3.   Provider  Supply 

Number  of  Counties :53 

Number  of  Counties  without  home  health  agencies:  1+1+ 

Total  number  of  home  health  agencies:     9 

Types:   VNA:     Q     ;  Official   6      ;  Private  non-profit 

Proprietary     Q ;  Hospital-based 3 


Number  of  agencies  offering: 


Home  health  aides: 


P.T. 


;  O.T. 


Number  of  agencies  refusing  Medicaid  patients:   none 
Number  of  agreements  with  RN's  where  no  agency!  none" 


;  Speech 


Administration 


Method  of  reimbursement:  Cost  based  -  same  as  Title  XVIII 

Payment  per  visit:  Nursing  $9.50-30.00:  Aide  $l+.20/hr  :  Therapy  $q.sn-^0.00 


Fiscal  agent:  state  processes  claims  except  for  Part  B  Buy-in,  which  are 
processed  by  Blue  Cross /Blue  Shield  of  North  Dakota. 
Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


197^ 


68 


l^»^?8 


$  139 


1975 


_I1 


$16,7^6 


1976 


.11. 


$   223 


$19,932 


'  $   259 


State: 


Ohio 


^^^^  '•       July  19  t8 


1.   Characteristics  of  Services: 

Program  Restrictions  -  p.T.  visits  limited  to  2/mo. ,  but  may  be 

approved  up  to  U8/yr 

Optional  Services  Provided  -  p.T.,  O.T  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  needy  and  Buy-in  Part  B 


Provider  Supply 

Number  of  Counties:  88 

Number  of  Counties  without  hone  health  agencies:    5 


Total  number  of  home  health  agencies: 


106 


Types:   VNA:   20 ;  Official   6i_    !  Private  non-profit_^ l4_ 

Proprietary    p ;  Hospital-based   X5         •  other   6 


Number  of  agencies  offering: 
Home  health  aides:   73 


.'  P-T-   qU    ;  0-T.  25    ;  Speech  ^7 


Number  of  agencies  refusing  Medicaid  patients:    unknown 

Number  of  agreements  with  RN '  s  where  no  agency:  ■]-\q   -jncl.  T,PN  • 

Administration 

Method  of  reimbursement:  Usual  and  Customary  with  $20.00  ceiling 
Payment  per  visit:  Nursing^p  -t^,-,  ^pQ   ;   Aide  up  to  $20  ;  Therapy 

Fiscal  agent:  none,  State  processes  own  claims 

Utilization: 


19TU 


•U,0i;8 
'$361,3^^5 


19T^ 


IQT6 


No.  of  Patients  Served 


3.^^1 


-3,?8^ 


Expenditures 


$607,138 
$    171 


$712,008 


Avg.  Case  Cost 


3 


89 


$   179 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


.2% 


State:    Oklahoma 


Date :   July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  Personal  Care  services  are  offered  in  lieu 

of  home  health. 

Optional  Services  Provided  -    none 


2.   Target  Population  [Groups  Served] 


3.   Provider  Supply 

Number  of  Counties:   77 

Number  of  Counties  without  home  health  agencies:  26 

Total  number  of  home  health  agencies: 60 

Types:   VNA:   1 ;  Official   ^2     ;  Private  non-profit  3 


Proprietary    0 


;  Hospital-based    2 


}   other   2 


Number  of  agencies  offering: 

Home  health  aides:    1+2     ;  P.T.   23     ;  O.T.   25    I  Speech  iq 

Number  of  agencies  refusing  Medicaid  patients: 

Number  of  agreements  with  RN's  where  no  agency:    12 . 

Administration 

Method  of  reimbursement: 

Payment  per  visit:  Nursing    $5. 00   ;   Aide ^ ;  Therapy  0 


Fiscal  agent:  State  processes  calims 
Utilization: 


I97U 

197S 

1976 

No.  of  Patients  Served 

h 

3 

0 

Expenditures 

$hl 

!      ^1+0 

0 

Avg.  Case  Cost 

$12 

i   $13 

0 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

0 

i      0 

0 

State 


Oregon 


Date:     July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -    Prior  authorization 

Optional  Services  Provided  -   P.T. 

2.  Target  Population  [Groups  Served] 

Categorically  needy  only 


3.   Provider  Supply 

Number  of  Counties:   36 

Number  of  Counties  without  home  health  agencies:    7 


Total  number  of  home  health  agencies: 


2U 


Types:      VNA: 1 ;    Official        li^  ;    Private   non-profit 2 

Proprietary 0 ;    Hospital-based  6 s   other  1 


Number    of   agencies    offering: 
Home   health   aides:      13 


;  P.T.   23    ;  O.T.   9    ;  Speech  13 


Number  of  agencies  refusing  Medicaid  patients:   none 


Number  of  agreements  with  RN's  where  no  agency:  not  known 
Administration 

Method  of  reimbursement:    Negotiated  rate 

Payment  per  visit:  Nursing$i3.  50-U^.OO ;  Aid  e  $20-1^14.  QQ  ;  Therapy$i2-li5.00 

Fiscal  agent:   State  processes  claims 

Utilization: 


19lh 

1975 

1976 

No.  of  Patients  Served 

T 

552 

51*2 

Expenditures 

$725 

$116,517 

$llU,808 

Avg.  Case  Cost 

$10  U 

$    211 

$    212 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

0 

.2% 

.1% 

State: 


Penn.qvlvan-iQ 


Date: 


July    IQlf] 


1.  Characteristics   of   Services: 

Program  Restrictions  -  Vr,c:+   u^o■r^■,•  +  „^ 

t'ost  Hospital  services;  homebound;  12  visits 

per  month  over  a  l80  day  period. 

Optional  Services  Provided  -   Ao-^„^,,  ,•  ^  ^_   4.  ^  ^ 

(p  T   0  T   qr.   V, ^^ ^    expected  to  provide  needed  services, 
IP.T.,  O.T.,  Speech  and  Hearing)  at  flat  $5  or  $10  payment. 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Part  B  Buy-in. 

3.  Provider  Supply 

Number  of  Counties:  67 

Number  of  Counties  without  home  health  agencies:  Health 

provide  service  where  no  agency  exists! 
Total  number  of  home  health  agencies:     112 

Types:   VNA:_57___;  Official  10      ;  Private  non-profit  10       ; 

Proprietary    0 ;  Hospital-based     28 ;  other   7 


Number  of  agencies  offering: 

Home  health  aides:   92      ;  P.T.   102   ;  O.T.  liU    ;  Speech  70 

Number  of  agencies  refusing  Medicaid  patients:     not  available" 

Number  of  agreements  with  RN's  where  no  agencynone . 

4.  Administration 

Method  of  reimbursement:   Fee  schedule 

Payment  per  visit:  Nursing  $10  to  TOA;   Aide   same    ;  Therapy  same 

$!?  to  Hosp.  based 
Fiscal  agent: 

5.  Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


197U 
est.visit^2,700 


$1.603,900" 


JL2I5_ 


est  visit$0,131 


$1,700.200 


.2% 


1976 


9,91-^ 


$2. 226.  S1 1 
I  ^9~ 


State:   Rhode  Island 


Date:  June  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  p^^^-j,   authorization  for  visits  in  excess  of 

per  month  with  a  maximum  of  15. 

Optional  Services  Provided  -  P.T.  ,  O.T.  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Part  B  Buy-in 


3.      Provider   Supply 

Number   of   Counties:     0 

Number    of    Counties    without    home   health   agencies:  n/a 

Total    number    of   home    health    agencies:  ll| 

Types:      VNA:       9 ;    Official       0 _;    Private   non-profit i_ 

Proprietary 0 ;    Hospital-based         3 j   other        1 


Number   of   agencies   offering: 


13 


;  P.T.  lU 


Home  health  aides: 

Number  of  agencies  refusing  Medicaid  patients:    none 


;    O.T.       5  ;    Speech    7 


Number   of   agreements   with   RN's   where   no   agency:     none 

Administration 

Method    of    reimbursement:       Fee    schedule   less   that    cost. 
Payment    per   visit:    Nursing  ^12. 00  ;      Aide    $12.00 

Medicare  pays    $20. U2  $  9.^6 

Fiscal    agent:    state  processes   claims. 

Utilization: 


_;    Therapy  $12.00     . 

$15. 23-20. lU 


19TU 

1975 

1976 

No.  of  Patients  Served 

est.  1,360 

;st.  1,270 

est.  1.096 

Expenditures 

tlhl,56k 

$211,380 

$2lU.910 

Avg.  Case  Cost 

$    109 

$    166 

$    196 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

.3% 

.2% 

State: 


South  Carolina 


Date:   July  1Q78 


1.  Characteristics  of  Services: 

Program  Restrictions  -  None,  except  100  visits  per  year 

Optional  Services  Provided  -  P.T.  ,  O.T.  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Part  B  Buy-in. 


3.   Provider  Supply 

Number  of  Counties:  k6 

Number  of  Counties  without  home  health  agencies:   0 

Total  number  of  home  health  agencies:    23 

Types:   VNA:    0 ;  Official    19    ;  Private  non-profit 3_ 


Proprietary 0 


;  Hospital-based 0 


•f  other 1 


Number    of    agencies    offering: 
Home   health   aides:       l6 


;  P.T.  18 ;  O.T.  10    ;  Speech   i6 


Number  of  agencies  refusing  Medicaid  patients:  none  knovm 
Number  of  agreements  with  RN's  where  no  agency:  none 


4.   Administration 

Method  of  reimbursement:  lower  of  cost  or  charges,  same  as  Medicare 
Payment  per  visit:  Nursing  $31.  ^Q     ;   Aide  $21.00    ;  Therapy  $31.^0 


Fiscal  agent:   Blue  Cross/Blue  Shield  of  South  Carolina 
Utilization: 


19lh 

1975 

1976 

No.  of  Patients  Served 

ll60 

1590 

2086 

Expenditures 

$21+5,763 

$i+62,220 

$611,1421 

Avg.  Case  Cost 

$    211 

$    291 

$    293 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.5% 

.6% 

.6% 

State: 


South  Dakota 


Date: 


July  1Q78 


1.   Characteristics  of  Services: 

Program  Restrictions  -  loo  visits 

Optional  Services  Provided  -  p.t.^  q.T.  and  Speech 


2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Part  B  Buy-in 

3.  Provider  Supply 

Number  of  Counties:  67 

Number    of    Counties    without    home   health   agencies:    1|2 

Total   number   of  home   health   agencies:        31 

Types:      VNA:      i ;    Official       27    5    Private   non-profit^  q 


Proprietary         0 


;    Hospital-based 2. 


:  other    0 


Number  of  agencies  offering: 

Home  health  aides:  28      ;  P.T.   7     ;  O.T.   0    ;  Speech  1 

Number  of  agencies  refusing  Medicaid  patients:   None . 

Number  of  agreements  with  RN's  where  no  agency:  None . 

Administration 

Method  of  reimbursement:   Cost  based;  billed  charges 

Payment  per  visit:  Nursing  not  avail.  ;   Aide  not  avails  Therapy  not  avail. 


Fiscal  agent:   Associated  Hospital  Services  (Blue  Cross) 
Utilization: 

197U 1Q7S 1976 


No.  of  Patients  Served 


lest. 


59 


i- 


77 


187 


Expenditures 


$8,ll;4 


$8.916 


$9.98? 


Avg.  Case  Cost 


$  138 


$  116 


J ^3. 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


.1% 


State 


Tennessee 


Date: 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -  6o  visits,  but  with  prior  authorization 

number  may  be  increased. 


Optional  Services  Provided 


P.T.  and  O.T.  -  Buy-in  group  receives 
speech  and  hearing  services  as  deductible, 


2.   Target  Population  [Groups  Served] 

,v     Categorically  and  Medically  needy;  Part  B  buy-in 


Provider  Supply 

Number  of  Counties:   95 

Number  of  Counties  without  home  health  agencies:   1 

Total  number  of  home  health  agencies:  131 

Types:   VNA:  2 


Proprietary  8 


;    Official      iqq ;    Private   non-profit   17 

;    Hospital-based  1 .    other 3 


Number    of    agencies    offering: 
Home   health    aides:      99 


;  P.T.   103    ;  O.T, 


Number  of  agencies  refusing  Medicaid  patients: 2 


Speech  I^q 


Number  of  agreements  with  RN '  s  where  no  agency:    none • 

Administration 

Method  of  reimbursement:   Lower  of  Cost  or  Charges  -  same  as  Medicare 
Payment  per  visit:  Nursing ;   Aide ;  Therapy 


Fiscal  agent:    Electronic  Data  Systems  Federal  Corporation 
Ut  ilization: 


19TU 

1975 

1976 

f  No.  of  Patients  Served 

1,129 

1    1.362 

1.1+98 

[  Expenditures 

$172,1+18 

1   $205.71+8 

$262,795 

Avg.  Case  Cost 

$    153 

)   $    151 

$     175 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

1 

!        .2% 

.2% 

State: 


Texas 


Date: 


•Tinv  107R 


1.  Characteristics  of  Services: 

Program  Restrictions  -  All  home  health  services  require  prior  authorization 
"by  health  insuring  agent.   Aggregate  of  50  visits  a  year.   Homeboiind 
definition  same  as  Title  XVIII 's. 

Optional  Services  Provided  - 

None,  except  to  buy-in  group  who  receive  Medicare  therapies. 

2.  Target  Population  [Groups  Served] 

Categorically  needy  and  Part  B  buy-in. 


Provider  Supply 

Number  of  Counties:  25k 

Number  of  Counties  without  home  health  agencies :  3.11  counties  served 

Total  number  of  home  health  agencies:   8I 

;   Official  10 


Types:      VNA:       9 
Proprietary 0 


;   Private  non-profit       55 


;  Hospital-based 


;.  other 3_ 


Number  of  agencies  offering: 

Home  health  aides:  72      ;  P.T.  59     ;  0-T.  ih         ;  Speech  37 
Number  of  agencies  refusing  Medicaid  patients:   none  known . 


Number  of  agreements  with  RN's  where  no  agency:  none 

Administration  ,  ..is;  •  '  ;   '■ 

Method  of  reimbursement:  Cost  based;  same  as  Medicare 

Payment  per  visit:  Nursing ;  Aide ;  Therapy_ 


Fiscal  agent:   National  Health  Insurance  Company  for  home  health,  etc., 
and  Blue  Shield  for  Buy-In,  Part  B. 
Utilization: 


No.  of  Patients  Served 


Expenditures 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


197U 


1975 


1976 


U25 


30,771 


72 


.ilk 


fa05,  91H 


109 


1266 


f  250, 579 


198 


0 


state:   Utah 


Date:   j^iv  1 Q78 


Characteristics  of  Services: 

Program  Restrictions  -  Homebound;  for  supplies  costing  more  than 

$100.00  prior  approval  is  required. 

Optional  Services  Provided  -  P.T. ,  O.T.  ,  Speech  and  Hearing 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  3uy-in  group  (Part  B) 


3.   Provider  Supply 

Number  of  Counties:  29 

Number  of  Counties  without  home  health  agencies:   15 

Total  number  of  home  health  agencies:     9 

Types:   VNA:   1 ;  Official   6 _;  Private  non-prof it_ 


Proprietary 0 


;  Hospital-based 2 


Number  of  agencies  offering: 

Home  health  aides:    6      ;  P.T.  ^   8   _  ;  O.T.    2    ;  Speech_j . 

Number  of  agencies  refusing  Medicaid  patients: . 

Number  of  agreements  with  RN ' s  where  no  agency:   None  -  PH  Depts.  provide 

some  services 
Administration 

Method  of  reimbursement:    Contract 

Payment  per  visit:  Nursing  $ll4.00    ;   Aide   $8.00    ;  Therapy^i8-2'5. 09 

Fiscal  agent:    State  processes  claims 

Utilization: 


1971+ 

1975 

1976 

1977 

No.  of  Patients  Served 

1890 

U51 

187 

215 

Expenditures 

|l+8,289- 

$U3,517 

$56,260 

$95,1+38 

Avg.  Case  Cost 

$          25 

$   196 

$   298 

$   I+I+I4 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

.1% 

.2% 

State 


Vermont 


Date:   J^y  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Homebound 


Optional  Services  Provided 


P,T. ,  O.T, ,  Speech  and  Audiology  with 
prior  authorization 


2.   Target  Population  [Groups  Served] 

Categorically  anti  Medically  needy  and  Part  B  Buy-in 


3.   Provider  Supply 

Number  of  Counties:    I'* 

Number  of  Counties  without  home  health  agencies:  0 

Total  number  of  home  health  agencies: i9 

Types:   VNA:   1^      ;  Official   3 ;  Private  non-profit 1 


Proprietary 0 


;  Hospital-based 0 


;.  other 1 


Number  of  agencies  offering: 

Home  health  aides:   17      ;  P.T.  17      O.T.  7 


;  Speech   11 


Number  of  agencies  refusing  Medicaid  patients: 0_ 

Number  of  agreements  with  RN's  where  no  agency:  n/a 


4.  Administration 

Method    of   reimbursement:      Usual   and  customary      charges. 

Payment    per   visit:    Nursing ;      Aide ;    Therapy 

Fiscal    agent:         New  Hariipshire-Vermont   Hospitalization   Services 

(Blue    Cross/Blue   Shield) 

5.  Utilization: 


197U 

1975 

1976 

No.  of  Patients  Served 

759 

988 

13Ul 

Expenditures 

rah7,56k 

$232,127 

$395,136 

Avg.  Case  Cost 

;s   19U 

$    23U 

$    29i+ 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.6% 

.1% 

1.17. 

State 


Virginia 


Date:  July  1978 


1.  Characteristics  of  Services: 

Program  Restrictions  -    Homebound 

Optional  Services  Provided  -  P.T.  ,  O.T.  ,  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy  and  Part  B  Buy-in 


3.   Provider  Supply 

Number  of  Counties:  95 

Number  of  Counties  without  home  health  agencies:  none 

Total  number  of  home  health  agencies:   U6 

Types:   VNA:   k  ;  Official   1+2     ;  Private  non-profit. 


Proprietary    0 


;  Hospital-based 


0 


Number  of  agencies  offering: 

Home  health  aides:     1|2    ;  P.T.  32     ;  O.T.  n    ;  Speech   19 

Number  of  agencies  refusing  Medicaid  patients:  none  knovn ■ 

Number  of  agreements  with  RN '  s  where  no  agency:  none • 

4.  Administration 

Method    of    reimbursement:       Lower   of   cost   or   charges 

Payment    per   visit:    Nursing    $32.00  ;      Aide    $27.00        ;    Therapy  $28-31. 00 

Fiscal    agent : The    Computer   Company    (T.C.C.) 

5.  Utilizati6n: 


I97U 

1975 

1976 

No.  of  Patients  Served 

1   1275         j 

1251 

1337 

Expenditures 

'$381^,675      !: 

5556,278 

$631,766 

Avg.  Case  Cost 

$   302     : : 

;   kkk 

$    i^73 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

;           ! 
'      .          .3%          ! 

.k% 

),l!f 

State:       Washington 


Date:       July 


1.  Characteristics  of  Services: 

Program  Restrictions  -   None,  except  when  total  monthly  costs  exceed  $350 

prior  authorization  is  required. 

Optional  Services  Provided  -  p^^.,  O.T.  and  Speech 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  Part  B  Buy-in 


3.   Provider  Supply 

Number  of  Counties:  39 

Number  of  Counties  without  home  health  agencies:   10 

Total  number  of  home  health  agencies:    26 

Types:   VNA:    h      ;  Official   ip     ;  Private  non-profit ■j^ 


Proprietary 0 ;  Hospital-based ^ 


Number  of  agencies  offering: 
Home  health  aides :  19 


.'  P'T.  2k  ;  O.T.  16       Speech  pp 


Number  of  agencies  refusing  Medicaid  patients:  one 


Number  of  agreements  with  RN ' s  where  no  agency;  none 

Administration 

Method  of  reimbursement:  Schedule  of  maximum  allowances 

Payment  per  visit:  Nursing  $32.90     ;   Aide  $9.10/hr.  ;  Therapy  $32.9.0 

Max .  Max .  Max ; 

Fiscal  agent:  State  Processes  claims 

Utilization: 


19Ti+ 

1975 

1Q76 

No.  of  Patients  Served 

1060 

II46O 

PRt.  1SP7 

Expenditures 

5198,566 

$1.00S.l60 

*i  ^iUs,?m  ■■ 

Avg.  Case  Cost 

;   187 

$     688 

S     7sn 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

.6% 

.6^ 

State:  West  Virginia 


Date:   July  IQ78 


1.  Characteristics  of  Services: 

Program  Restrictions  -   Homebound;  prior  authorization 

Optional  Services  Provided  -  P.T. ,  O.T. ,  Speech  and  Hearing 

2.  Target  Population  [Groups  Served] 

Categorically  and  Medically  needy;  part  B  Buy-In. 


3.   Provider  Supply 

Number  of  Counties:  55 

Number  of  Counties  without  home  health  agencies:  26? 

Total  number  of  home  health  agencies: 21 

Types:   VNA:  h 

Proprietary 


0 


;    Official       ii ;    Private   non-profit 5 

;    Hospital-based 1 • 


Number   of   agencies   offering: 

Home   health   aides  :_19 _;    P.T.  11       ;    O.T.       2  ;    Speech 8_ 

Number   of    agencies   refusing  Medicaid  patients:       none  known . 

Number    of   agreements   with   RN '  s   where  no    agency:         none . 


Administration 

Method   of   reimbursement:  Cost  based  -   same   as   Medicare 

Payment    per   visit:    Nursing$lU-i45  ;      Aide$10. 50-32   ;    Therapy$ilt.  1;Q-1|Q.  pp. 


Fiscal    agent:    State   processes    claims 
Utilization: 

19lh 


jmi. 


1976 


No.  of  Patients  Served 


1U6 
$1T,4P2 


$29,380 


ITT 


$T3,323 


Expenditures 


1 TW 


1   2T0" 


Avg.  Case  Cost 


Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 


.1% 


A 


.1% 


State 


Wisconsin 


Date  : 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -   for  equipment  costing  more  than  $75.00,  prior 
authorization  is  required. 

Optional  Services  Provided  -   P.T. ,  O.T.  and  Speech 


2.   Target  Population  [Groups  Served] 

Categorically  and  Medically  needy  and  Part  B  Buy-in 


Provider  Supply 

Number  of  Counties:   72 

Number  of  Counties  without  home  health  agencies:  g 

Total  number  of  home  health  agencies:   79 

Types:   VNA:    13 ;  Official   57 ;  Private  non-profit g_ 


Proprietary    1 


;  Hospital-based k 


■f   other   k 


Number  of  agencies  offering: 

Home  health  aides:   73      ;  P.T.    53   ;  O.T.  22     ;  Speech  23 

Number  of  agencies  refusing  Medicaid  patients:   none  knovn . 

Number  of  agreements  with  RN '  s  where  no  agency:  county  PHN  provi.de  limited 

care  where  no  agency. 
Administration 

Method  of  reimbursement:  ususal  and  customary 

Payment  per  visit:  Nursing  $lU-UO.  00  ;   Aide  $1^.  50-35.(^1  ^herapy  $10-35  • 


Fiscal  agent:   Electronoc  Data  Systems 
Utilization: 


191k 

1975 

1976 

\    No.  of  Patients  Served 

[L22I+3 

291+6 

^li77 

Expenditures 

^1+56.675 

4627-331 

*7??.in? 

Avg.  Case  Cost 

i 

;   203 

$     212 

$    210 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

.2% 

.2% 

.2% 

State:   Wyoming 


Date 


July  1978 


1.   Characteristics  of  Services: 

Program  Restrictions  -   Homebound.   Supplies  limited  to  those  available 

through  a  home  health  agency. 

Optional  Services  Provided  -   none. 


2.   Target  Population  [Groups  Served] 

Categorically  needy  only. 


3.   Provider  Supply 

Number  of  Counties:   23 

Number  of  Counties  without  home  health  agencies:  13 

Total  number  of  home  health  agencies:   il| 

Types:      VNA: 


0 ;    Official        13 ;    Private    non-profit 

1 


Proprietary      0 ;  Hospital-based 


Number  of  agencies  offering: 


Home  health  aides:  13 


;  P.T.  3 


;  O.T.  1     ;  Speech ^ 


Number  of  agencies  refusing  Medicaid  patients: none  knovn 

Number  of  agreements  with  RN ' s  where  no  agency:   none 


Administration 

Method  of  reimbursement:  Lower  of  cost  or  charges 

Payment  per  visit:  Nursing  $30.10    ?   Aide  .■j^lcU'^/hr  ;  Therapy 

Fiscal  agent:   State  processes  own  claims. 

Utilization: 


19Ti+ 

1975 

1976 

No.  of  Patients  Served 

!       6 

p  est. 

Expenditures 

$1080 

iUUU 

Avg.  Case  Cost 

$  180 

$??? 

Home  Health  as  a 
%  of  Total  Medical 
Vendor  Payments 

1          ■ 

Off 

PERSONAL  CARE  SERVICES 


State      Uistl-lcf  Ql"  Columbia  - 


July  1978 


Personal  Care  Services 

1.   Characteristics  of  Services    Service  is  provided  to  aged.   Since 

there  are  very  few  nursing  homes  in 
Washington,  D.C.,  alternatives  to  institutionalization  are  essential. 
Persons  who  do  not  require  home  health  services  may  have  a  personal 
care  aide  for  several  hours  per  day  or  week.   No  formal  training 
provided,  but  some  o.j.t.. 


2.   Target  Population 

Aged  persons  who  can  remain  at  home, 


3.   Provider  Supply  1975 

Number  ot  nides  555 

Number  of  counties  v;/  aides       n/a 


1976 

TOO 
n/a 


1977 

U82 
n/a 


Administration 

Reimbursement   Monthly  rates  based  upon  level  of  care  that 
aide  provides:   minimal  care  $50.00. 
Maximum  payment  to  any  aide  $200.00  per 
month  for  intensive  care. 

Fringe  benefits  None 


Utilization  Data 

Number  of  Patients 
Total  Costs 
Average  Case  Cost 


19  75 

820 


1976 

506 
$1,338,280 
$    2,Gkh 


1911 

UlO 
$976,361 
$  2,381 


State   Massachusetts 


July  19T8 


Personal  Care  Services 

1.   Characteristics  of  Services    This  program  is  limited  at  present  (6/T8) 

to  the  Boston  and  Worcester  area  where 
persons  live  in  a  group  setting  for  rehabilitation.   When  they 
leave  the  group-living  Title  XX  pays  for  their  attendant. 


Ta 


rget  Population   Severly  disabled  persons  between  the  ages  of  l8  and  65. 


3.   Provider  Supply 


1975 


1976 


1977 


Number  of  aides  one  agency 

Number  of  counties  w/  aides       ? 


79   two  agencies 
?         6 


Administration 

Reimbursement   This  is  a  vendorized  program  and  the  aides  are 
employees  of  the  rehabilitation  agency.   The 
aides  are  paid  $3.00/hr. 

Fringe  benefits   Provided  by  employing  agency. 


Utilization  Data 

Number  of  Patients 
Total  Costs 
Average  Case  Cost 


1975 


1976 

31 


1977 

90 

not  known 


State 


Mnnnenota 


July  19T8 


Personal  Care  Services 

1.  Characteristics  of  Services 

The  program  began  as  part  of  a  college  health  service.   All  aides 
and  patients  were  students  and   supervision  was  provided  by  the 
college  health  service.   It  has  now  (June  19T8)  expanded  into  the 
community. 

2.  Target  Population 

In  late  19TT  the  service  became  available  throughout  the  State. 


3.   Provider  Supply 

Number  of  aides 

Number  of  counties  v?/  aides 


1975 


1976 


1977 


25        13 
As  of  1978  the  service  is  available 
in  all  counties  but  not  necessarily 
utilized. 


4.   Administration 
Reimbursement 

Fringe  benefits 


5.   Utilization  Data 

Number  of  Patients 
Total  Costs 
Average  Case  Cost 


1975 


1976 

11 

$^,539.25 


1977 

6 
$1,500 


State 


Montana 


July  19Y8 


Personal  Care  Services 

Characteristics  of  Services 

Caseworker  and  Medicaid  agency  determine  whether  patient/client 
needs  personal  care  or  other  type  of  service.   The  aides  are 
employed  directly. 


2.   Target  Population 

All  eligible  Medicaid  recipients  ,  including  aged  and  younger  disabled. 


3.   Provider  Sup))!  y 

Number  of  aides 

Number  of  counties  v//  aides 


]975 


1976 


1977 

7 
h 


4.   Administration 

Reimbursement    $3.00/hr. 

Fringe  benefits   15^ 


Utilization  Data 

Number  of  Patients 
Total  Costs 
Average  Case  Cost 


1975 


1976 


1977 


7 


not  available 


state    Nebraska July  1978 

Personal  Care  Services 

1,  Characteristics  of  Services 

Maximum  number  of  hours  of  service  is  8  hours  per  day.  No  training 
required.  Supervision  by  M.D.  and  case  worker.  No  RN  supervision. 
Care  includes  accompanying  patient  to  clinic  or  to  Doctor's  office. 

2.  Target  Population 

Any  eligible   recipient   in  need  of  long  term  care. 


Provider    Supply  1975  1976  1977 

Number    of    aides  unknovm  36  83 

Number    of    counties    v?/    aides  "  ?  8 


4.      Administration 

Reimbursement    Hourly  wage-.  $2. 20   or  Federal  miniir.\:mi  wage. 

Fringe   benefits  none. 


5.      Utilization   Data  1975  1976  1977 

Number   of   Patients  36  U35*  50 

Total   Costs  $570,000  $93,309 

Average    Case    Cost  *  l,12i+/yr 

*  Cumulative   rather  than   unduplicated   count 


State    Nevada 


July  1978 


Personal  Care  Services 

Characteristics  of  Services 
Patients  receiving  personal  care  services  are  those  not  in  need  of 
home  health  agency  care;  or  conversely  those  receiving  home  health  agency 
care  are  patients  for  whom  a  personal  care  aide  is  not  available;  field 
supervision  is  not  available  or  patient  requires  a  level  of  care 
beyond  that  provided  by  a  personal  care  aide. 


2,   Target  Population 

Aged  and  Disabled. 


Provider  Supply 


1975 


1976 


1977 


Number  of  aides 

Number  of  counties  w/  aides 


50 

60 

75 

•? 

? 

available  in  all 
17  counties 

Administration 

Reimbursement  For  1975  aides  with  training  received  $3.50  per  hour; 
those  without  $2.75-   Maximiim  payment  is  $350/month. 
In  1977  payment  $2.85  and  $3.95;  LPN  -  $l+.oO  &  RN  $5.35/hr. 

Fringe  benefits  None  -  considered  independent  contractors 


Utilization  Data 


1975 


1976 


1977 


Number  of  Patients 
Total  Costs 
Average  Case  Cost 


85  100  168 
$69,^29  $87,81+8  $83,78U.05 
$   816     $   878  $   1+93 


State   iJev  York July  19T8 

Personal  Care  Services 

1.  Characteristics   of    Services 

Decision  to  use   service   is   made   on   local   level.      Factors   influencing 
this   decision   are:      (l)   physician   orders;    (2)  patient's  needs   as 
determined  through  home   assessment;    (3)    local   resources.      Aides 
are   first  hired  through  organized  programs   or   agencies.      A  self-^ 
employed  provider  requires   approval   from  State  Department   of  Social 
Services.      Some   local  Welfare   Departments   employ  homemaker  aides. 

2.  Target    Population  Aged  and  disabled 


Provider   Supply  1975  1976  1977 

Number   of   aides  7  8,000  Not   available- 

Number   of   counties   w/    aides  Available   in   all 

counties    as   needed. 


Administration 

Reimbursement       1976   data  reported  as   $1.63  to  $3-50  Per  hour.      In 
New  York   City  maximum  for  2k  hr.    day  is   $33-43.00. 
1978  questionnaire   indicated  that   data  are  not 
available   until   after  MMIS   is   implemented. 

Fringe   benefits 


Utilization  Data                                          1975                   1976  1977 

Number    of  Patients                                            Est.    10,000  20,000 

Total   Costs                                                              $63,3U5,32T*  $126,^35,823 

Average   Case   Cost  -       not    available  -  - 


*  These    figures   include  home  health  services   as  well   as  personal 
care   and  possibly  homemaker. 


State    Oklahoma 


July  1978 


Personal  Care  Services 
Characteristics  of  Services 


State  has  provided  this  type  of  service  since  I96O.   Currently  the 
title  of  the  program  is  ""Non-Technical  Medical  Care  Services".   Physicians 
order  service  since  this  is  the  only  type  of  home  care  available.   Aide 
receives  either  20  hrs  of  classroom  instruction  or  on  the  job  training. 
Patients  receive  from  2  to  8  hours  service  per  week. 


Target  Population 


Aged 


Provider    Supply 


1975 


Number   of   aides  3,312 

Number   of   counties   w/    aides       All   77 


1976 

i+,398 
All 


1977 

7,31 
All 


Administrat  ion 

Reimbursement       Daily  wage  maximum  is    $8.51.      Patient   theoretically 
is   aide's   employer  but   aide   has    agreement  with  State  which  pays   her 
and  her  PICA  tax. 

Fringe   benefits  -   PICA;    for  1977  this    amounted  to  $91+0,722. 


Utilization  Data 

Number   of   Patients 
Total    Costs 
Average   Case   Cost 


1975 


1976 


1977 


3,091+  1+,12U  7,81+0 

$1+, 966,51+1     $6,1+98,1+76     $8,686,1+66 
$         1,601+     $         1,333     $         1,107 


State  "  " WisCbhSln" 


July  1978 


Personal  Care  Services 
1.   Characteristics  of  Services 


— 1         CMS  Liortr/ 
fdil  02-37-13 

750C  SoGurity  Slvd. 
Sfliimora,  SC  :134* 


2.   Target  Population 

All  eligible  individuals  in  all  counties, 


3.   Provider  Supply  1975 

Number  of  aides  ^'^ 

Number  of  counties  w/  aides 


1976 

n/a 


1977 

unavailable 


4.      Admiuistralion    —   Anticipated   costs:      $20,000  per   county 
Reimbursement 

FrincTC   benefits 


5.      Utilization   Data 

Number   of    Patients 
Total    Costs 
Average    Case    Cost 


1975 

n/a 


1976 

n/a 


1977 

unavailable 
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